
July 2000 Volume 100, Number 7
Annual Surveillance Issue

1234567
1234567
1234567
1234567
1234567
1234567
1234567

1234567
1234567
1234567
1234567
1234567
1234567
1234567

123456
123456
123456
123456
123456
123456
123456

EPIDEMIOLOGY
BULLETIN
E. Anne Peterson, M.D., M.P.H., Health Commissioner Elizabeth Barrett, D.M.D., M.S.P.H., Editor
Robert B. Stroube, M.D., M.P.H., State Epidemiologist Vickie L. O’Dell, Layout Editor

VIRGINIA

Summary of Reportable Diseases, Virginia, 1999
Introduction

This issue of the Virginia Epidemiology
Bulletin (VEB) summarizes the reports of no-
tifiable diseases in Virginia for 1999. Data
were compiled by the Division of Surveil-
lance and Investigation, Office of Epidemi-
ology, Virginia Department of Health. A no-
tifiable disease is one that must be reported
to the health department according to the
provisions of the Regulations for Disease
Reporting and Control. These are conditions
for which regular, frequent, and timely in-
formation regarding individual cases is con-
sidered necessary for the prevention and con-
trol of the disease.

The Office of Epidemiology is responsible
for the ongoing surveillance of notifiable dis-
eases and conditions. Disease surveillance
involves the collection of pertinent data, the
tabulation and evaluation of the data, and
the dissemination of the information to all
who need to know. After each reporting year,
data concerning the reported occurrence of
notifiable conditions are finalized and pub-
lished in an annual surveillance report en-
titled Reportable Disease Surveillance in
Virginia.

Data Sources

Data in this summary were derived pri-
marily from reports sent to the health depart-
ment by physicians, directors of medical care
facilities, and directors of laboratories who
report notifiable conditions listed in the Regu-
lations for Disease Reporting and Control.
The current list of reportable conditions can
be found on page 6. Provisional data are tabu-
lated monthly and published in each issue of
the VEB.

Trend Data

Figure 1 shows the change (increase or
decrease) in the number of reports received
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Figure 1. Change in Disease Incidence in 1999 When Compared to Five-Year Mean

Diseases - # Cases 1999
AIDS - 912

Campylobacteriosis - 637
Chlamydia trachomatis - 13,427

Giardiasis - 471
Gonorrhea - 9,315

Haemophilus influenzae  inf  - 24
Hepatitis A - 185
Hepatitis B - 106

HIV infection - 922
Legionellosis - 41

Lyme disease - 122
Measles - 18

Meningococcal infection - 60
Pertussis - 65

Rabies in animals - 581
Rocky Mtn spotted fever - 20

Salmonellosis - 1,286
Shigellosis - 136

Syphilis, early - 364

Ratio of Cases, 1999 / Five-Year Mean (1994 - 1998)

Decrease Increase
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in 1999 for selected diseases when compared
to the average number of cases reported dur-
ing the previous five years (five-year mean).
The data are shown as a ratio of the number
of cases reported in 1999 to the five-year
mean. Table 1 shows the number of reported
cases for selected diseases in Virginia from
1990-1999. Table 2 shows the number of re-
ported cases for selected diseases by health
planning region. Rates per 100,000 popula-
tion are also presented.

1999 HIGHLIGHTS FOR
SELECTED DISEASES

AIDS/HIV

In 1999, the number of reported AIDS
cases decreased for the fourth consecutive
year (Figure 2). The number (912) of cases

reported in 1999 was
5% less than the 961
cases reported in
1998, 22% less than
the 1,173 cases re-
ported in 1997, and
25% less than the
1,211 cases reported
in 1996.

The annual num-
ber of newly reported
cases of HIV infec-
tion also has been de-
clining. The 922
cases reported in
1999 were 10% less
than the 5-year mean
of 1,033 cases.

Effective January
1, 2000, the Centers

for Disease Control and Pre-
vention established a new
case definition for HIV in-
fection in adults and chil-
dren.1 The revised case defi-
nition for public health sur-
veillance integrates report-
ing criteria for HIV infection
and AIDS into a single case
definition and incorporates
new laboratory tests in the
laboratory criteria for HIV
case reporting.

Campylobacteriosis

Reported cases of
Campylobacter infection de-
creased by 9% in 1999 when
compared to the 700 cases
reported in 1998 and by 12%
when compared to the five-
year mean of 721 cases.
Table 1 shows the 637 cases
reported in 1999 to be the
lowest number of cases re-
ported since 1990.

Escherichia coli
O157:H7

Escherichia coli
O157:H7 infection became a
notifiable condition in Vir-
ginia in 1999; however, vol-
untary reporting of this dis-
ease has occurred since
1992. Seventy-nine cases
were reported in 1999 com-
pared to 69 in 1998. Three
of the cases reported in 1999
developed hemolytic uremic
syndrome.
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Figure 2. AIDS Cases Reported, Virginia, 1995 - 1999
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Figure 3. Haemophilus influenzae Infection Cases Reported,
Virginia, 1995 - 1999
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Figure 4. Hepatitis B Cases Reported, Virginia, 1995 - 1999
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Haemophilus influenzae infection,
invasive

The number of reported cases of invasive
infections due to all types of Haemophilus
influenzae increased for the third consecu-
tive year (Figure 3). Twenty-four cases were
reported in 1999 compared to 19 cases in
1998, 15 cases in 1997, and 11 cases
in 1996. The number of cases re-
ported in 1999 was also more than
the five-year mean of 19 cases. Four
of the 24 cases reported in 1999
were in persons less than 5 years of
age and two of those were less than
1 year of age. Before the introduc-
tion of effective vaccines, H.
influenzae was the leading cause of
bacterial meningitis and other in-
vasive bacterial disease among chil-
dren less than 5 years of age.

Hepatitis A

The number of reported cases of
hepatitis A decreased for the sec-
ond consecutive year. The 185 cases
reported in 1999 were 18% fewer
than the 226 cases reported in 1998
and 18% fewer than the five-year
mean of 225 cases.

Hepatitis B

The 106 reported cases of acute
viral hepatitis B in 1999 were the
fewest ever recorded in Virginia and
continued a trend of general reduc-
tion in reported cases of this notifi-
able disease (Figure 4). During
1999, a higher than expected inci-
dence of hepatitis B in residents of
an adult care facility was investi-
gated. The investigation led to the
identification of seven persons who
had most likely acquired infection
with hepatitis B virus while resid-
ing at the facility. Improper use of
reusable spring-loaded fingerstick
devices was implicated as the cause
of disease transmission.

Legionellosis

Forty-one cases of legionellosis were re-
ported in 1999 compared to 27 cases in 1998.
This represented the second highest number
of cases ever recorded and surpassed the five-
year mean (32 cases) by nine cases. No out-
breaks were reported in 1999; however, the
number of reported cases increased in four
of the five health planning regions when
compared to the number of cases reported in
1998.

Measles

The number of reported measles cases in-
creased to 18 in Virginia in 1999 compared
to two cases in 1998. Fifteen of the cases were
related to an outbreak that occurred in the
southwest region of the state. The index case
is believed to have been an unvaccinated U.S.
resident infected while traveling abroad. Vir-

ginia had a record low of zero cases
reported in 1995; the five-year
mean is two cases.

Meningococcal Infection

The 60 cases of meningococcal
infection reported in 1999 were
22% more than the 49 cases re-
ported in 1998 but less than the
five-year mean of 62 cases.
Serogroups identified in specimens
from 1999 included Y (15 cases),
C (12 cases), B (6 cases), and W-
135 (1 case) (Figure 5). The
serogroup was recorded as un-
known for 26 (43%) cases. Three
deaths resulted from meningococ-
cal infection during 1999. The ages
of persons who died ranged from
17 to 49 years.

Rabies in Animals

The number of laboratory-con-
firmed rabid animals increased in
1999 when compared to 1998. The
581 rabid animals reported in 1999
were also more than the five-year
mean of 548 cases. Raccoons (354
cases) continued to be the most
commonly reported species (do-
mestic and wildlife) while rabid
cats (23 cases) were the most com-
monly reported domestic species
(Figure 6). Other frequently re-
ported rabid animals included
skunks (127 cases), foxes (42
cases), and bats (17 cases).

Rabid animals were reported
more frequently from the northern
and northwest regions of the state
(Table 2). Fifty-seven percent of all

reported rabid animals were reported from
these two regions in 1999.

Salmonellosis

The 1,286 reported cases of salmonello-
sis in 1999 were a 13% increase above the
1,135 cases reported in 1998 and 8% above
the five-year mean of 1,195 cases. An egg-
associated outbreak of Salmonella enteriti-
dis in the Richmond metropolitan area con-
tributed to the increase in reported cases in

Lyme Disease

Since becoming a notifiable condition in
1989, Lyme disease has been the most fre-
quently reported tickborne illness in Virginia.
The 122 cases reported in 1999 represented
a 67% increase over the 73 cases reported in
1998 and were 58% more than the five-year
mean. The number of reported cases more

than doubled in the northern and central re-
gions of the state from 1998 to 1999. Sixty-
three cases were reported from the northern
region in 1999 compared to 24 cases in 1998.
In the central region, the number of cases
increased from 8 in 1998 to 18 in 1999. State-
wide, the majority of cases occurred during
the months of June and July when 64 (52%)
cases were reported.
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1999. More than 100 cases were identified
in that outbreak.

Shigellosis

The number (136 cases) of reported Shi-
gella infections decreased to its lowest level
in ten years. Outbreaks of shigellosis involv-
ing daycare facilities have contributed to the
increased number of reported cases in past
years; however, none were reported in 1999.

 Sexually Transmitted Diseases

Two of the most frequently reported sexu-
ally transmitted diseases (Chlamydia
trachomatis infection and gonorrhea infec-
tion) increased for the second consecutive
year. The 13,427 cases of C.  trachomatis
infection were also more than the five-year
mean of 12,398 cases. The 9,315 reported
cases of gonorrhea, however, were less than
the five-year mean of 10,197 cases. Early
syphilis, which includes primary, secondary
and early latent stages of syphilis, decreased
for the fifth consecutive year (Figure 7). The
364 cases reported in 1999 were the fewest
on record for a single year. While the state
experienced an overall decline in the
annual number of reported early syphi-
lis cases, a sizeable increase occurred
in the southwest region where 130 cases
were reported in 1999 compare to 73
cases in 1998. Ninety percent of the
cases from this region were reported
from the Danville/Pittsylvania area,
which has now become the focus of a
special syphilis elimination program.

Tuberculosis

The number (334) of new tubercu-
losis (TB) cases reported in 1999 was
comparable to the 339 cases reported
in 1998. Twenty-three of 252 (9%) iso-
lates for which susceptibility testing was
done were resistant to at least one drug.

The site of disease for 79% of the cases was
in the lungs.

In 1999, 42% of TB patients received care
from the health department, 49% from a pri-
vate physician, and 8% from a combination
of both health department and private physi-
cian. Sixty-five percent of patients were on
directly observed therapy (DOT) for some
portion of the treatment period. Of all the
1999 cases, 89% completed an adequate and
appropriate course of therapy within twelve
months.

Seventeen of the TB cases for whom HIV
test results were known were HIV seroposi-
tive. Another identified risk group for TB
includes those from any country where TB
is endemic. Forty-six percent of the cases re-
ported in Virginia were in foreign born indi-
viduals.

EPIDEMIOLOGIC NOTES

This report presents a portion of the dis-
ease surveillance statistics for 1999 and in-
cludes cases reported during the 1999 calen-
dar year. These data may differ from the
provisional data published in 1999 is-
sues of the VEB. Incidence rates were
based on 1999 Virginia population pro-
jections from the Virginia Employment
Commission. For additional information
about disease surveillance in Virginia,
visit the epidemiology Web site at
www.vdh.state.va.us/epi/newhome.htm.

Reference
1 CDC Guidelines for National Human
Immunodeficiency Virus Case Surveillance,
Including Monitoring Human Immunodeficiency
Virus Infection and Acquired Immunodeficiency
Syndrome.  MMWR 1999; 48(RR-13): 1-31.

Submitted by: Leslie M. Branch and Mary Jean
Linn, RN, MURP; Division of Surveillance and
Investigation, Office of Epidemiology.
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Figure 6. Rabid Animals Reported, Virginia, 1999
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Figure 7. Early Syphilis Cases Reported , Virginia, 1990 - 1999

Surveillance Report
Available

The Virginia Department of
Health’s annual surveillance
report, entitled Reportable

Disease Surveillance in Virginia,
1998, is available. This
document summarizes

morbidity information reported
in Virginia during calendar year
1998. In it you will find statistics
on reportable diseases by year,

locality, age, race, sex, and
disease onset. Information is

presented in narratives, tables,
graphs, and maps. If you are
interested in receiving a free

copy of this report, please call
the Office of Epidemiology at

(804) 786-6261.

Y
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Figure 5. Neisseria meningitidis
Serogroups Identified, Virginia, 1999
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sisoiretsiL 71 52.0 5 35.0 2 21.0 3 42.0 4 53.0 3 71.0
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selsaeM 81 62.0 0 00.0 3 71.0 51 02.1 0 00.0 0 00.0
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Reporting Diseases to the Health Department

Importance of Timely Reporting

Health care providers are key to the con-
trol and prevention of disease. Diseases must
first be recognized by the physician and then
reported to the health department before com-
munity-based disease control activities can
be initiated. We can best help you and your
patients by receiving timely reports in order
to promptly initiate disease control efforts
soon enough to prevent further spread of dis-
eases in the community.

Public health disease control efforts be-
gin as soon as reports are received from medi-
cal care providers. It is critical for physicians,
laboratories, and medical care facilities to
promptly report those diseases listed on this
page. Individual cases of each of these con-
ditions, as well as any other unusual occur-
rence of disease, should be reported to your
local health department. This information is
used for detecting outbreaks, identifying risk
factors for disease, and conducting case and
contact follow-up in order to prevent and
control the spread of disease. The data is also
needed for compiling statistics as are found
in this Bulletin.

Statutory Requirements

The Code of Virginia requires the State
Board of Health to develop a list of condi-
tions that must be reported to the health de-
partment. The Board has done this by pro-
mulgating the Regulations for Disease Re-
porting and Control. These regulations de-
scribe what conditions need to be reported,
by whom, and the procedures that should be
followed to report them. This information is
also available on the VDH Web Site at
www.vdh.state.va.us/epi/regintro.htm. (From
there, click on the regulations on the left side
of the screen).

Penalties

The Code also includes penalties for not
complying with Board of Health regulations.
Specifically, failure to comply with a health
regulation is considered a Class 1 misde-
meanor and may result in a civil penalty of
up to $10,000 per violation. Each day of vio-
lation is considered a separate offense.

Most importantly, failure to report could
lead to an increase in the number of cases of
a disease in the population.

Acquired immunodeficiency
    syndrome (AIDS)
Amebiasis
ANTHRAX
Arboviral infection
BOTULISM
Brucellosis
Campylobacter infection
Chancroid
Chickenpox
Chlamydia trachomatis infection
CHOLERA
Cryptosporidiosis
Cyclosporiasis
DIPHTHERIA
Ehrlichiosis
Escherichia coli O157:H7 and other
    enterohemorrhagic E. coli infections
Giardiasis
Gonorrhea
Granuloma inguinale
HAEMOPHILUS INFLUENZAE
    INFECTION, INVASIVE
Hantavirus pulmonary syndrome
Hemolytic uremic syndrome (HUS)
Hepatitis, Acute Viral
  HEPATITIS A
   Hepatitis B
   Hepatitis C
   Other Acute Viral Hepatitis
Human immunodeficiency virus
    (HIV) infection
Influenza
Kawasaki syndrome
Lead - elevated blood levels
Legionellosis
Leprosy (Hansen disease)
Listeriosis
Lyme disease
Lymphogranuloma venereum

Malaria
MEASLES (Rubeola)
MENINGOCOCCAL INFECTION
Mumps
Ophthalmia neonatorum
OUTBREAKS, ALL (including
    foodborne, nosocomial,
    occupational, toxic substance-
    related, waterborne, and other
    outbreaks)
PERTUSSIS (Whooping cough)
PLAGUE
POLIOMYELITIS
PSITTACOSIS
RABIES, HUMAN AND ANIMAL
Rabies treatment, post-exposure
Rocky Mountain spotted fever
Rubella (German measles), including
    congenital rubella syndrome
Salmonellosis
Shigellosis
Streptococcal disease, Group A,
    invasive
Syphilis (report PRIMARY and
    SECONDARY syphilis by rapid
     means)
Tetanus
Toxic shock syndrome
Toxic substance-related illness
Trichinosis (Trichinellosis)
TUBERCULOSIS DISEASE
Tuberculosis infection in children age
    <4 years (Mantoux tuberculin skin test
    reaction >10 mm)
Typhoid fever
Typhus
Vancomycin-resistant Staphylococcus
    aureus
Vibrio infection
YELLOW FEVER

 Reportable Diseases in Virginia

Conditions listed in capital and bold letters require reporting within 24 hours.

Epi - 1 Form
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A Letter from the State Health Commissioner

Due to production difficulties, there may be a substantial delay and possible reduction in available influenza
vaccine supply for the 2000-2001 influenza season. To assure that persons in greatest need of vaccine are mini-
mally affected by the vaccine supply problem, the Centers for Disease Control and Prevention (CDC) and the
Advisory Committee on Immunization Practices (ACIP) have issued additional recommendations to those made in
the original ACIP influenza statement (April 14, 2000). The additional recommendations were released July 14th
and can be accessed on the internet at <www.vdh.state.va.us/imm>.

In the interest of the public health, as Virginia State Health Commissioner, I am asking all physicians, health
maintenance organizations, provider groups, and other entities that play a role in influenza immunization in Vir-
ginia to follow these recommendations. I have summarized the main points below:

1. Influenza immunization in the early to mid-Fall should focus on the traditional high risk groups (the
elderly, those with chronic illness, health care workers, etc.) as soon as vaccine becomes available.

2. Influenza immunization of persons at lower risk and groups such as students and most employee groups
should not take place or should not be planned until after sufficient vaccine stores are assured, probably in
November.

3. Every effort should be made to avoid wasting vaccine, to assure that supplies can be redistributed to the
areas of greatest need during the immunization period and that minimal doses are returned to the manufac-
turer at the end of the season.

Since the CDC does not expect to know more about the status of vaccine supplies until early to mid-September,
plans for the early Fall must proceed with these additional recommendations in mind. With your cooperation, we
will be able to assure that the available vaccine is used to best advantage for the protection of the public health and
to minimize any adverse impacts from influenza vaccine supply problems in Virginia. Thank you for your coopera-
tion.

E. Anne Peterson, M.D., M.P.H.
State Health Commissioner
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Localities Reporting Animal Rabies This Month: Accomack 1 fox, 2 raccoons; Albemarle 1 cow; Alleghany 1 skunk; Augusta 1 skunk; Bland 1 cat;
Brunswick 1 fox; Charlotte 1 bobcat; Clarke 1 fox; Culpeper 1 fox; Fairfax 1 bat, 1 fox, 1 groundhog, 7 raccoons; Fauquier 1 raccoon; Frederick 2
raccoons; Grayson 1 cow; Halifax 1 raccoon; Hampton 1 raccoon; Henry 1 cat; Loudoun 3 raccoons; Louisa 1 skunk; Montgomery 1 fox; Norfolk 1 bat;
Northampton 6 raccoons; Page 1 raccoon; Powhatan 2 raccoons; Rockbridge 1 fox; Rockingham 1 fox; Shenandoah 3 raccoons, 1 skunk; Smyth 1
raccoon; Spotsylvania 1 raccoon; Williamsburg 2 raccoons; Wythe 1 cat; York 1 raccoon.
Occupational Illnesses: Asbestosis 27; Lead Exposure 6; Pneumoconiosis 5.
*Data for 2000 are provisional. †Elevated blood lead levels >10µg/dL.
§Includes primary, secondary, and early latent.

AIDS
Campylobacteriosis
E. coli O157:H7
Giardiasis
Gonorrhea
Hepatitis A

   B, acute
   C/NANB, acute

HIV Infection
Lead in Children†

Legionellosis
Lyme Disease
Measles
Meningococcal Infection
Mumps
Pertussis
Rabies in Animals
Rocky Mountain Spotted Fever
Rubella
Salmonellosis
Shigellosis
Syphilis, Early§

Tuberculosis

Cases of Selected Notifiable Diseases Reported in Virginia*

          Disease                                     State     NW         N          SW          C            E           This Year        Last Year       5 Yr Avg

Total Cases Reported Statewide,
 January through JuneRegions

Total Cases Reported, June 2000


